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FAMAI 20032658 ! National Assessment Cantra Sarvices - Ubi
ENTRY DATE & TIME- 16032020 10:37
SUBMITTED BY: Roslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease raport correcily the details of the accsdent 1o speed up the claims PrOCess
2. This Form must be completed by the Policyhalder andlor the Authorised Driver

3. Informatian provided must be as truthful and accurate as cossible, Any wilful misrepresentation or witho

repudiale policy ability,

4, The issup and acceplance of this Form by ingurance companies & nel an admission of policy Eability on the part of the insurance companies
5. Any false reporting may be refoerred to the Palice for investigation.

6. This report will be forwardad by the insurers of the GLA Records hanagernent Centre established by the Ganeral Insurance Assoclation of Singapore (G1A) far
archiving and that coples of this report will, for & fee, be made avallable upcn application by interasted parties,

7. By the lodgement of this repon 10 the insurers, you heraby consent to the archiving of this repor at the cenfre and Io copies of the repor belng made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

16/03/2020 10:37
15/03/2020 14:30
SVC RD INFRT OF BLK 104 GANGSA RD

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF5045H

Insured/Policyholder
Mama OFf Registered Owner
Co Reg Na

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Narme of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Marme of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Sender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

TOPMARKET SERVICES
SHNEHATOX
NOEMAIL

OFFICE-86157157

MNISSAN

WORKING

[ (]

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5095400191-02

LEE GEK LENG
SXXXX3908

10/04/1964

QUTDOOR

271121888

31 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96157157

NOEMAIL
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Iding of material facts may allow insurance companias o



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Gwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles tincluding own vehicls)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If ¥es, Please state which Paolice Station
Police Station Mame

Folice Station Address

Puolice Station Contact

Was notice of intended Prosecution givan?
If ¥es,against whom?

Circumstances of Accident

BLK 118 MARSILING RISE
#03-122

730119
NO
OTHER - SOLE-PROPRIETOR

COLLISION - HEAD TO REAR
CLEAR
OILY

NO
2
YES
MO
YES
NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT: T/20200315/2091

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

YES
NO
NO

FEMB442M

MOTORCYCLE
TAN KOK ZHONG
SXXXX023G
83238133

Page 2 of 18



Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name TAN KOK ZHONG
Approximate Age
Injuries Sustain ABRASION
Imjured person in which vehicle? FEMB4d42M
Were seat balts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode

Page 3 of 18




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all Insurer(s) who have insured
vehicle|s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:

{iii} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b)  all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

[c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

(d]  my Personal Information will slsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.

TOPMARKET SERVICES

2.2 5in Min Lane #06-16 :

Singapore 573980 J A

Tel 62507128 B4y 62190445 y fé /‘;}s /}O

i i ol
Policyholder's Signature Driver's Signature Reporﬂipé Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Name:

CUARPAC SketchPianlar |||__'..";';

Date & Time; MRIC/FIN No.:



SK ETCH PLAN

BEEdREERscasstan _‘

A“:dé’vﬁ'f- MSH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/94. ,}&! A ,,[;_’( r’%m ff’.,ﬁo"'?/ ?'A'ﬂé-ﬂmftr /J-um

| _TOPMARKET SERVICES

22 5in Min Lane #06-16
. Singapore 573960

Ted: 6259-2138 Fax : 6219-0445

RAT

£ particulars are true in every respect.
Sirr W Ll $05- TH:

e WA

J’éﬁ-’ re o 1o

Policyhaolder's Signature Drlwﬁi’s Signature

Date & Time: [If driver is not the polieyholder)

Date & Time:
GIARME SkerchPlanFerm W3

Heponiné‘fentre Personnel's Signature



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

R A

T/20200315/2091

1of3
Report Mo. T/20200315/2091

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

15/03/2020 21:02 110

Informant's Particulars B E I

Name of Informant: Address:

LEE GEK LENG APT BLK 119 MARSILING RISE #03-122 SINGAPORE
730119

ID Type / ID No.: Contact No.:

NRIC NO / S1634999B Home/Office: Mobile: 96157157

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 55 10/04/1964 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Odd-Job Class: 2B,3,4,6 Date of Expiry:

General Information of the Accident B LT TR T Wy R '
Type of Injury Drink Date!T ime of Type nf Lucatmn
Accidant Others Drive: Accident: Straight Road

: No 15/03/2020 14:30
Location:
Along Road 1
GANGSA ROAD

the service road in front of Block 104 Gangsa Road.

Al
Weather: Road Surface;
Clear Oily

Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

‘Details of "Jahmle Imrolvad

Vehicle No, | - Maka Condition Na nf Passenger
FBMB442M Motorcycle YAMAHA Blue Slightly 0
Damaged
GBF5045H | Van MNISSAN 350 Black Slightly 0
L Damaged

Details of Person Involved

i X CRHE R o I

et s g st i A

Any Pedestrian Involved: N-::n

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE Ty

POLICE FORCE T/20200315/2091
Police Station Of Origin: 20f3
Sengkang N.P.C Report No. T/20200315/2091
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

T

Rider P R o R o Ll R e
Mame TAN KOK ZHONG ID MNo. S59773023G
Related Vehicle | FBM8442M (Motorcycle) Contact No.| 83238133
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver Rt e o o 0 [t Al e e TR RO e e e
Name LEE GEK LENG ID No. 516349998
Related Vehicle | GBF5045H (Van) Contact No.| 96157157
Hospital/Clinic | NIL Class of Class: 2B,3,4,5
= Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 15/03/2020 at about 1430hrs, | was inside my van bearing registration number : GBF5045H which
was stationary along the service road of Blk 104 Gangsa Road. At that time, | had switched on the hazard
light as | am checking my hand phone. Shortly, there was a light impact coming from the rear of my van. |
looked into my rear view mirror and discovered that one motorcycle (Registration number : FBM8442M)
and its rider was lying on the floor behind my van. | came down from my van of intention to assist the rider
however | noticed that he already stood up. | noticed that there was a slight abrasion on one of the rider's
foot. The motorcycle's front mudguard was slightly damage. Also, | noticed that the rear portion of my van
was slightly damage too. We exchanged our particulars and agreed to settle the matter through
insurance. | noticed that the rider only suffers from slight abrasion and hence | felt that it was not
necessary to call for ambulance. That is all.



POt e Pacce VTN

T/20200315/2091
Police Station Of Origin: S
Sengkang N.P.C Report No. T/20200315/208 .
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: [ Signature Of Informant.
F/ ;
Sr Staff Sgt MOHAMAD AZHAR BIN ABDUL / ‘
AZIZ
Signature Of Interpreter: - / | Date/Time:
Not applicable { 15/03/2020 21:02
Officer In Charge Of Case: | Classification Of Case:
TP/ AEIT /
SSI 2 JUREMAH BINTE AHMAD j
Contact No.: 65476219 ; fl |_

Authentication Stamp /A

NP168 .1
L



Palicy Search

GenerzlClaim

JIEF2020
eBaoTech il
Hello, NAC_PAYA_UBI_B00G01 * Change Language ¢ Change Password * Log Out
My Desktop Policy Queary ¥
Notice of L T — — - T
ice of Lass Policy M. = | Date of Accident 151032020 14:30
vahicle No.{Far Motor) EEFSDQ?_.F! ) | Certificate Number i I
| Search
Certificate  Policyhalder  Policyholder vehicle Insured Commence
Select  Policy Mo, i ke NRIC Produst  Cover Type Mo, Object Dabe Expiry Date
3095400191- T?EE‘GEEE" 53164479X GOV  Comprehensive GBFSD4SH GBFSDMSH  23/11/2019 21/11/2020

[1F]
Trﬂl-'l.ﬂ;:l ue

hllps'-‘-‘giclaim.incnme.ccu'n.sg.l'gm'icm.feclairrt-'lCMp-oIicySeamh.du

M



Claim Handling(accident reporting Claim Task

Claim Handling

001 OD-MX)

Page 1 of 2

Accident MT /10868502
Policy Ma, He5400191-02 Vehicls Mo, GEFS045H GST Registration Mo,
Certilicats No.
Folicyholder Narma TOPHARKET SERVICES Paleyhalder NRIC
Product Code COMMERCIAL VEHICLE IMSURAI Cover Type Camprehernsive Loading
Contacy No.{Hanie) PEISTIST Cantact No.[OMce) ] Contact No.[Home)
Emall Address Special Remardk eCode
WFK & o O ves TCA o Oives eCode Reason
WD Protection Mo MOD Enttiement% ) 20 Private Hire
T Accldent Details
Rnport Date 170372020 16:06 Accidert Repart Within 74 hrs  Yes Actident Type
Date of Accident 15032020 Tirmie of Accident himen 14:30 Crsantry of Accident

Reporting Canine
Actigent Location

W Total Excess Applicable

S¥C RO INFRT OF BLK 104 GANGSA RD

Orange Force

ICH Moo

Ewcess Type

0D Standard Excess

YIED 0D Excess

Akditonal Excess

Totsl 0D Excess Applicakie
7 Benefits

Per Accident

EOC.00
o.ae

G00.00

‘Windacreen Excess

TP Standard Excess

YI1ED TP Excess

Tatal TP Excess Applcabie

i00.00

Dirivrer is Cowered?

W G5T Registersd Infarmation

GEi'.HepsrtM

Z5T Registration Date

Ho

GET Registration No., GET Status Verfied s
Modification Higany LF/03/2020 L6:10:52 Systemn changed GST Status Yerified from Mo to Yes

= Palicyholder Mailing Address
Address 1 BLK 119 #03-122 Addniis 2 MARSILING HISE Ardress 3
Address 4 Address Typa Sangapone addrass. Bt Cooe
Unit Ko, 0&-76 Related Polcy Mumber S0a5400161-03

% Ol Driver Info
Driver Hamg Unnamed Driver Driver Type Unnamed Driver =
Unnamad driver Bame LEE GEK LENG Driver MRIC BXNFI98 Driver DOE
Begater Date of Driver License 3771 2/1988 Diriver Age 55 Driving Exprmnce
Contact M. [Maobile) SE157157 Contact No.(Cffice) ] Contact ko, {Hama)
Addvasi 1 BLE 119 Addraay MARSILING RISE Aodress 3
Address 4 Address Typs Singapore address Pt Code
Linit Moo &£03-122
%;:mn;\lcn;fmpmw O ves @ no Driver Wahich Mo, Driver Irsurer Company
Declarbion
Breathalyser or Blood Teat Omg Any injury? ez O Mo

Keading?

Modificaton Histary

Claim 001 OO-MX H

Claim Type * EEEET =)
Contact Mo, (Mobik) pleas55s Fe|
Emad Ackress [ ]
Claimant Type Claimant Type = [Please Solect =]
Claimant Mame = [ |22

Insured Hame
Contact Mo, Hame)
Ol Wehicke Numbser
Type of Banafit =
Claimant NRIC =

'_

Insured NRIC
Contact No.{Offce)

TP Vahigle Bumber

Claimant Address I

Claim Description

[GBF5045H / FAMEA42M DN 15 Mar 2020

I Mame of Preferred Waorkshap

Preferred Workshop Contaot [
Hao,

Rauire Firabsation [es [3]

Dte Registered

17032020 16:14 ]

RBeport Taken By

B erine Ak ietter

Bosunea 00 ]

Ingurad Labilgy
Preferered Repalr Option
Claim Close Date

‘Workshop Repairer

[ ez 21 Fault

=

[Frﬂtrmd Workshop, Name ankngwn

[ ]

GIA report
Dt Rucnhed

Total Logs but Repasred

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

17/3/2020



Claim Handling(accident reporting Claim Task 001 OD-MX)

Attachmant

-

Accigent No.

Last Doc. Recaived

Page 2 of 2

MT/10ARSGZ
& ves O mo
Bath

4

= Attachment List

Attachmeant

L B
T

sadeBea

Upleacied By/Date

HAC_PAYA_LIBI_BOOEO1] NATIDMAL ASSESSHENT CENTRE SERV]
CES) on 17 Mar 2020 16114

NAC_PAYA_UB1_B00601( NATIONAL ASSESSMENT CENTRE SERY]
CES) on 17 Mar 2020 16:14

NAC_PFAYA_LBI BONG01{ MATIONAL ASSESSMENT CENTRE SERVT
CES) an 17 Mar 2020 16:14

MAC_PAYA_UBI_B00801] NATIDMNAL ASSESSMENT CENTRE SERV]
CES) on 17 Har 2020 16:14

KAC_Paya_ul]_So0o0i] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 17 Mar 2030 168:14

HAC_PAYA_LIBI_BODGOL] NATIOMAL ASSESSMENT CENTRE SERV]
CES) an 17 Mar 2020 L16:14

RAL_PAYA_UB1_S00E01] NATIONAL ASSESSMENT CEMTRE SERV]
CES} on 1T Mar 2020 16:13

NAC_FATA_UBI_BI0S0E] NATIONAL ASSESSMENT CENTRE SERVI
CES] on 17 Mar 2020 15:13

HAC_PAYA_UBI_BOOGOL] NATIOMAL ASSESSMENT CENTRE SERY]
CES) &n 17 Mar 2020 18:13

NAC_PAYA_LIA]_ S00601[ MATIONAL ASSESSMENT CENTRE SERV]
CES} on 17 Mar 2020 16:13

HAC_PAYA_LIBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERV]
CES) an 17 Mar 3020 16:13

MAC_PAYA_UBI_BO0E01( MATIOMAL ASSESSMENT CENTRE SEAVI
CES) on 17 Mar 2020 16:12

NAC_FAYA_LUBI_BO0S01{ MATIONAL ASSESSMENT CENTRE SERVE
CES) an 17 Mar 2020 16:12

MAC_PAYA_UBI_BODEDL] NATIONAL ASSESSHMENT CENTRE SERV]
CES) on 17 Mar 2020 16:12

NAC_PAYA_LIBI_BO0G01[ MATIONAL ASSESSMENT CENTRE SERVI
CES] on L7 Mar 2020 16:12

WAC_Pa¥a_ LRI _BODG0L] NATIDNAL ASSESSHENT CENTRE SERVI
CES) on 17 Mar 2020 16:12

NAC_PAYA_UB_S00601( NATIONAL ASSESSMENT CENTRE SERV]
CES} om 1T Mar 2020 16:12

Uplsaded By Date

Clabm Mo, (e}
Upksad Date L7032 2030 00:00
Categary * Confidertial Lirganoy

Browsa... " |Piease Select [ e ~  [Normal

Browse... | [EEar] [Fease seiet [mo v [Normal

_!_ﬂ !hl ¥ W IHun'nal

| N b Iuarmal

3] | e ~ [Mormal

Browse... | [EREF] [Fuase Seiec = [ v [ammal

Categary (i, Urpency Dimscriprbioe
WRICY Driving License Al Warmal NRIC! Driving Licerse 2030-3-
EAS Mermal SAS 2070-3-17

Photos Hormal Photos 2020317
Photos Hormal Fratos 2020-3-17
Freoitog Mermal Photos 2020-3-1F
Photos Warma| Praotos 2020-3-17
Pratos Mormal Photos 2020-3-17
Phetes Hormal Phatad 2020-3-17
Photos Marimal Photos 2020-3-17
Phatos Morrnal Photos 2020-3-17
Phiotos Marmal Phatay 2030-3-17
Bhotos Marmal Frodcs 2020-3-17
Photaos Mormal Phetos 2070-3-17
Photos Marmal Fhalcs 2020-3-17
Phatos Mormal Photos 2020-3-17
Photos Mormal Phobos 2030-3-17
Frotos Mormad Phogos J020-3-17

File Name

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

17/3/2020



